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Date Received

cairornia Form £ 00  STATEMENT OFECONOMIC INTERESTS Gt s O
. COVER PAGE

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink. 0 HAR 25 Afigs 4T

NAME OF FiLEl \ (LAST) {FIRST) (MIDDLE)
:MW\M@ — ..QJ 0 W

1. Office, Agency, or Court

Agency Name

Cadg of Rollis Hills &bt Covnei lumrdoe

Division, Boafd, Depét’tment District, if applicable Your Positicn

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at Jeast.one box)
] State e (Statewide Junsdlcilon)

£ Mutti-County 9)? I:E_County of LOS "gz‘/‘& W D”lSNI“ S5
D'C{Y Of&MﬁﬁL szojhe;_gg_-[ﬂwj C&m«u | (){Ga Wi

3. Type“of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, |:J Leaving Office: Date Left _

2010. .or- {Check one)
The period covered is 1 A, [ D . through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
E/Assumm ffice; Dat { 2 } \, / 4 L}) Qg,,,\ 0O S}n ‘!S O The pericd covered is I I , through the date
p P e of leaving office.
] Candldate E[ecllon Year ite soughi. if different than Part 1: :
4, Schedule Summary . lih\\
Check applicable schedules or “None.” » Total number of pages Including this-e r F’l E
{71 Schedule A-t - Investments - schedule attached [J Schedule G - Income, Loans, 818 f}’. A \f
E// Schedule A-2 - Invesiments — schedule atfached [J Schedule D - Income - Gifis - }4 attached . _
E/Schedule B - Real Property - schedule attached Schedule E - Income - Giffs - aymemcl‘zdge Q@ned; .
-0
"] None - No reportabl inferests on any schedule '
e ——————————————————————— et} il 5 1 ATES

TrOTOT T T O T O T T STOT Ot O'oT TorTT TTer Lo T OO OO T O u||

[ certify under penalty of perjury under the laws of the State of California that

Date Signed KB = "2 [— / / SlgnStr
{rnonth, day, year) R }2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

S u stm Seammail i teyTors

CALIFORNIA FORM 7 0 0

FAIR PDLITICAL PRACTICES COMMISSION

USa. &aa/ a i

T Ponto dk Lo Qﬂllbtq i s 5T

Name

Address (Business Address Acceptabis) [ a 7
Check one

[ Trost, goto 2 ﬁausmess Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

[0 Trust, goto 2 [ Business Entily, compiete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

1 2,000 - $10,000

10,001 - $100,000 S S A Y B & |1
$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000.000
NATURE OF INVESTMENT
10 sole Proprietorship  [] Partnership [ ]

YOUR BUSINESS POSITION _{J LA n LV

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 32,000 - $10,000

"] $10,001 - $100,000 —_ 10 _ s 10
E] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000,000
NATURE OF INVESTMENT
[C] sole Proprietorship [ ] Parinership  []

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS ]NCOM RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

L $0 - g409 3 510,001 - $100,000
,$500 - $1,000 [J oveR s100,000
| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR NMORE (Attazh a separatc shoet of aecessarny.

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PROD RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - s499
[_] ss00 - $1,000
[ s1,001 - $10,000

{71 $10.001 - $100,000
] oveR $1co,000

» 3. LIST THE NAME F EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE tanach a separste skeet if necessarny.

» 4.#NVESTMENTS AND INTERESTS IN REAL FROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check one box:

[1iNvVESTMENT ~ [] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

[[] INVESTMENT [] REAL PROPERTY

Name of Business Enfity of T
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity of
Street Address or Assessor's Parcel Nurnber of Real Property

Description of Business Activity or
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

—J 430 _ 410
ACQUIRED DISPOSED

FAIR MARKET VALUE

7] $2.000 - $10,000

{] 10,001 - $100,000

[Z] 100,001 - $1,000,000
- [ over $1,000,000

NATURE OF INTEREST

L} Property Ownership/Deed of Trust -
— e [] other
Yrs. remaining

Check box if additional schedules reporting Investmenls or real property.
are attached }

[ stock ] Partnership

[j Leasehold

Comments:

Description of Business Activity or

City or Other Precise Location of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2.000 - $10,000

] $10.001 - $100,000 —J__J10 j__yi¢
1 $100,001 - $1,000,000 ACQUIRED DISPOSED
(1 over 1,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust {7 stoex [] Pannersnip
[] Leasehold "] Other

Yes. remaining

7] Check box if additional schedules reporting mvestmenw or real property
are attached -

FPPC Form 700 (2010/2041) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goy



SCHEDULE B

Interests in Real Property °
(Including Rentai Income)

CALIFORNIA FORM 700

FAIR FOQLITICAL PRACTIGES COMIMIGSION

Name

s, zz,,,,__gow%z/

> STREET A,DDRESS OR PRECISE LOCATION

] regcade livs
| I’IIQU’[D'LS, Hills Eatuty, (B 5007¢

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 :

$10,001 -~ $100,000 —_ 10 -t 410
‘3100.001 - $1,000,000 ACQUIRED DISPOSED
[] Over 31,000,000 ~ . {
PTWUL (P al Q“—"‘k]a‘
" NATURE OF INTEREST N
%anershipfbeed of Trust [7] Easement
D Leasehold 7 |
¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

130 -s3409 [ ss00 - $1,000 71 s1.001 - $10.000
] 310,001 - $100,000 [ oveR s100,000

SOURCES OF RENTAL INCOME: If vou own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10.000 or more.

=

> STREET ADDRESS OR PRECISE LOCATION

city

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
3 s=.000 - $10,000
[ s10.001 - $900.000

D $100,001 - $1,000,000 ACQUIR_ED DISPOSED
1 [ ] Over 1,000,000 :
NATURE OF INTEREST .
] ownershipiDeed of Trust [] Easement
[] Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - 5409 []ssoo-s1,000°0  [] $1,001 - $10,000
{1 310,001 - $100,000 [ over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, Iist the name of each tenant that is a single source of
income of $10,000 or more.

*7You are not 'required to report loans from commercial lénding institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%

‘[ none

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - 54,000 {1 $1.004 - 10,000
[ s1o0.001 - $100,000 (1 ovER $100,000

[[1 Guaranter, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

. BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%

[CJ None

HIGHEST BALANGE DURING REFORTING PERIOD
[] ss00 - $1,000 ] 1,001 - $10,060
2 s10,001 - $100,000 [J ovER s100,000

7] Guarantor, i applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Freo Holplina: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

FAIR POLITICAL PRACTICES COMKNISSION

. * Reminder ~ you must mark the gift or income box. _

-« You are not required to report income from government agencies:

* You may mark the box 501{c)(3) for a travel payment received from a nonprofit 501(c)(3)
organlzatlon. When the payment isa gtﬂ it is- reportable but is not subject to the $420 grﬁ limit.

. DESCRIPTION:

OF SOURCE

JIva di Cﬁ CuZ‘m
"”‘“’ ‘*‘“’“‘”ﬁ”&m

CITY 4D STATE
MMO CH 978714
BUSI i:l 501 (c)3)

5SS ACTNITY IF ANY, OF SOURCE

_,zz/o é /Z/om,q ‘739

(f appiicalie)

DATE(S):

TYPE OF PAYMENT: (mwsst check one)  -[] Gift” [ﬂ/

Vil afa Ly ibre &"NL
et ogeasyts ity Bhefon ity

" TYPE OF PAYMENT. (must check one)

» NAME OF SOURCE

ADDRESS (Business Address Acceplable) '

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATEQS):—f .}
' {if apphcabie).

DESCRIPTION:

BUS]NESS ACTMTY IFANY oF QOURCE

[] sot ©@)

DATE(S):?‘I_IZQ- kAT S

(¥ appicatle) '
TYPE OF PAYMENT: (must check one) Git [ Income

DESCRIPTION: W%’Cﬁ‘d{_@ W
\)"(H @79 171 )

Comments: :l: S&Aﬁ:d—a \DLU /bv+ b}{_ a?ljt:&u,

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

CITY AND STATE

"BUSINESS ACTIVITY. [F ANY, OF SOURCE

DATE(S): I - I I -
: : (¥ applicabie}

TYPE OF PAYMENT: (must check sm=?

-DESCRIPTION:

ot _sga

S\w///;

{20
FPPC Tol!-Free Helpima: 86612?5-3772 wwfppc.ca.c



